200& UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000072184

FILED

1. Entity Name May 03, 2000 8:00 am
TELEMATRIX, INC. Secretary of State

Principal Pléce of Business Mailing Address
m» MEDITRUST CORPORATION C/0 MEDITRUST CORPORATION
-~ FIRST AVE. SUITE 300 197 FIRST AVE. SUITE 300
B HEIGHTS MA 02194 NEEDHAM HEIGHTS MA 02454-2812

2. Principal Place of Business 3. Mailing Address H"”In HI lI"I "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o 1 ciysstae ' T T 4 EE Number Applied For
v~ /S/59/3 Not Applicable
Zi C i Count -
P ountry ip ountry 5. Cerlificate of Status Desired O $8'75 Additional

05-03-2000 90107 032 ***150.00

AT

Fee Required

" " 6. Name and Address of Current Ragistered Agent ] 7. Name and Address of New Registered Agent _
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Nun:t;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This lc.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
o TE ’ Trust Fund Contribution. Added to Fees
(See criterla an hack) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 2 """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PRESIOENT [ Delete TITLE {1 Change [ Acdition
NAME Daece 7 PEXETIER NAME
STREETADDRESS | # @y B /RSF R VEavE, Su/TE Boo STREET ADDRESS
CITY-ST-ZIP AETINGNT NEIGHTT, MR OLYT < CITY-5T-2IP 7
TRLE S&ECREsTYRAy ¢ TA &4 SURELC [ pelete TITE [Jchange [ Addition
NAME Qaved . CRrcHhrEI&LD NAME
STREETADDRESS | /@27 Ermsr @uend &, §v e Bes” STREET ADDRESS
CITY-ST-21P WECD py G737 Ly FIE WL |, ;17 B OIS CITY-ST-2IP
e CHIGE FraRaCrae amere e, [t e [ Change [ Additien
NAME LANSINS SUFVFER NAME
SIREETADDRESS | /99 Lol A UERVE , Svrre Jed SIREET ADCRESS
CITY-ST-2IP L EFO 3P Ml P2 CITY-ST-ZIP
TITLE ASsirrador SECREr SRy ] Delete TITLE ) Change  [] Additicn
NAME RICHA EL . B ENLQrn) NAME
STREETADDRESS | # 97 F /ALY 4 CEVVE, SUTME Jas STREET ADDRESS
CITY-ST-2IP AL EOD L BT HEVERYT, sl D249 9/' CITY-ST-2IP
MLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peleta TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP y; , CITY-ST-2iP
13. | hereby certify that the information supplfa with 166 fiing deeS et qualify for the exermption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementzfeport isffue an ate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the carporation or the receiver gifpgflee empliwegod 16 dte this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny A4 e £ wi powere
SIGNATURE: 5’4&:&9 TE/ =33 = ool

Daytime Pheng #

CR2E034 (9/99)



